The oldest native physicians in the city of Dacca are unable to recollect any previous outbreak of dengue fever, and the records still existing do not refer to any fever answering to it.
Towards the end of April last, cases of dengue were met with at Naraingunge among natives returning from Calcutta. The disease, however, did not spread to any extent at that period. Of its outbreak and spread in the city of Dacca a full description will be given below. At present its dissemination, throughout the district will be traccd.
The first place from which the appearance of dengue was reported was Mirpur?a prosperous trading village eight miles due north of the city. On the 31st May, two schoolboys, who, however, had not been in the city for fifteen days previously, were attacked. Traffic between Dacca and Mirpur is uninterrupted, and on this account it naturally was attacked early.
There were two points from which the disease was disseminated throughout this district, namely, Goalundo and Dacca. Along the banks of the Pudda, in the western pergunnahs, the disease was spread by passengers from Calcutta who returned home and were attacked.
From them the disease spread throughout the villages.
The sick in Dacca, again, whose homes were in the villages of the interior, were often transported there. In every instance it was found that the outbreak of the disease in villages could be traced to the arrival of some one from an infected locality.
Its progress in the interior was slow. It was not until the 18th June that the disease became general in the villages on the west of the Buriganga. On Among an average strength of 15'2 female prisoners during July, 2 cases occurred.
It is remarkable that those prisoners who were subject to attacks of the fever called " nakra," insisted on calling dengue by that name. The racking pain of the neck?less however than in " nakra,"?the frontal headache, and the pains throughout the body, proved to their minds the connection between the two diseases.
"\Yhen, however, the eruption appeared, they allowed that they were wrong.
"When I first became familiar with dengue, this similarity at once struck me, and I find that Dr. Twining was impressed with the same idea. When compared, however, there are many points in which they differ. "Nakra" is a remittent fever accompanied by severe Where the first case occurred on the 14th May every servant attached to the house, and every substitute was taken ill one after the other, while the native servants in adjoining houses were not attacked until several weeks later.
Ey the 27th May it was clear that an epidemic of dengue fever was setting in. In the mahalla off which the Goalundo steamer lies, and in the adjoining ones to the north, dengue became very prevalent. For the next two weeks the disease was confined to this part of the city, not a single case being met with to the north or east. In certain parts of these mahallas the fever passed from house to house, striking down every person, but here and there passing by whole families living in exactly similar circumstances with strange irregularity.
The intense heat of the weather during the last half of May, and the first half of June, was a general subject of complaint among the Europeans and natives. Similar heat had not been felt for many years. Everybody, too, experienced more or less severe shooting pains of the joints and muscles. They darted through a particular joint without any warning, and after a short time they disappeared. The primary rash generally appears within a few hours of seizure. In the case of a Baboo, who fell asleep at 11-30 a.m. while in good health, the rash, four hours afterwards, covered he whole body. The forehead, the hands, especially the balls of ths thumbs, the back of the wrists, and in natives the upper part of the chest, are the most common situations for the rash to appear. The rasli, in the large majority of cases, is erythematous, gradually extending from the site of its first appearance. In natives it requires close atteution to satisfy oneself of the pre-* sence of a rash. In the darker skinned it is often impossible to detect any alteration of color. The front of the chest, the sides of the chest, and the inside of the arms, where the skin is least dark, ought always to be examined. There a change of hue may generally be observed, not distributed in spots or patches, but merely an uniform change of color. This primary rash, whatever form it assumes, slowly increases for the first twenty-four hours, and then disappears. In a considerable proportion of cases no primary rash can be recognized.
(To le continued.)
